
Town of Newington Planning Board 

Home Occupation / Business Permit  

Application Form 

 

Print or type clearly  

 

 

Name of Owner(s) of Record: 

______________________________________________________________________________ 

 

Mailing Address: 

______________________________________________________________________________ 

 

 

Telephone Number: ______________________________________________ 

 

E mail address:___________________________________________________ 

 

Tax Map: __________________ Lot: _____________________ 

 

 

Proposed Home Occupation / Business details (Reference Article XIII Sections 1-4 of the 

Newington Zoning Ordinance): 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 



 

The Newington Planning Board may grant a Home Occupation / Business Permit after a 

Public Hearing if the requirements set forth in the Zoning Ordinance are met to the 

Board’s satisfaction.   

 

 

FEES: 

 

$100.00 Application 

 

$10.00 Per Abutter  

 
The Applicant shall prepare an abutter’s list using Town of Newington Property Records no sooner than 

ten (10) days prior to submitting the application.  Additionally, three (3) mailing labels (Avery 5960 or 

similar) shall be provided for each abutter AND the property owner. 

 

 

 

Signatures: 

 

 

Owner:     ______________________________________  

 

Printed Name: ______________________________________ 

 

Date:   ______________________________________ 

 

 

Owner:     ______________________________________  

 

Printed Name: ______________________________________ 

     

Date:   ______________________________________ 


